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To perform a precise evaluation of the hemolytic status of patients with sickle cell anemia (SCA), advanced
red blood cell parameters provided by the last generation analyzers were investigated in a series of SCA
patients. The search for precise markers of hemolysis was performed to identify if patients so exposed
develop organic complications related to a postulated hemolysis-linked endothelial dysfunction. Red blood
cell survival was evaluated by the ratio between mature red blood cell (RBC) and reticulocyte (RET)
hemoglobin (RBC-Hb/RET-Hb). In comparison with serum lactate dehydrogenase (LDH) and total bilirubin,
the log (RBC-Hb/RET-Hb) was identified as the most discriminant hematological parameter to evaluate
hemolysis. Furthermore, by combining this parameter with LDH, we defined a composite variable, which we
called CVar, that is highly correlated with albuminuria and might constitute a powerful new marker of risk
for this complication.
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Introduction

Chronic organ failure, including renal dysfunction, is a major
problem in adult patients affected with sickle cell anemia (SCA) [1,2].
Indeed, sickle cell anemia-associated nephropathy (SCAN) is a growing
matter of concern as renal failure affects 80% of aging patients [3]. Its
natural history is not established, but is likely similar to type 1 diabetic
nephropathy. In patients with SCA, two clinical overlapping subpheno-
types have been postulated [4]. The first one involves hyperviscosity,
related to primary polymerization of the sickle hemoglobin (Hb), to
which vaso-occlusive pain crises, acute chest syndrome and osteone-
crosis are associated. The second one relates to hyperhemolysis and its
potentially associated decreased nitric oxide bioavaibility and might be
associated with pulmonary hypertension, priapism or leg ulcers [4–9].
Until recently, renal dysfunction was not clearly related to either one of
these two subphenotypes. Findings in adult SCA patients suggested that
chronic hemolysismay be a relevant pathologic feature accounting for a
high risk of glomerular hyperfiltration, which is proposed as the first
step of SCAN [10]. In SCA children, it has been reported that those with
microalbuminuria had a lower Hb level [11] and a relationship has been
identified between LDH and proteinuria [12] suggesting a relationship
between renal dysfunction and hemolysis. However, other studies
found no relationship betweenmicro/macroalbuminuria and biological
markers of hemolysis in adult SCA patients [13,14]. Thus, the potential
relation between hemolysis and SCAN is controversial and a precise
evaluation of erythropoietic activity and hemolytic status of patients is
needed to classify patients and identify those at risk for the specific
complication.
marker of hemolysis and glomerulopathy in sickle
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Blood counts, Hb, red blood cell (RBC) indices and reticulocyte (RET)
counts are routine tests essential to the follow-up of patients, unusual
variations of these parameters from their baseline value in a given
patient may signify occurrence of complication and/or organ damage
[15–17]. However, in SCA samples, the counting imprecision of the RET
enumeration either by light microscopy or automated instruments
hampers evaluation of the hemolysis rate in a patient. Indeed, when
using non-fluorescent RNA binding agents, cytoplasmic particles other
than RNA can be confused with ribosomes causing overestimation of
RET counts [15]. Theautomated count usingfluorochromes, also,maybe
altered by erroneous setting of thresholds to exclude fluorescing
nucleated cells and background fluorescence [16]. Reticulocytosis is a
reflectionof extravascular and intravascular hemolysis and, thus, should
not be considered a specific indicator to identify patients exposed to
hemolysis-related endothelial dysfunction [18]. With progress of
automated analyzers, additional parameters provide information on
erythropoietic maturation, more specifically on “stress” erythropoiesis
which reflects the chronic state of erythroid expansion due to hemolysis
[19,20]. Moreover, from the measurement of RET-Hb content, calcula-
tion of RBC-Hb/RET-Hb, the ratio between the Hb contained in mature
RBCs and that contained in RETs provides an estimation of red blood cell
survival [21].

The objectives of this study were (i) to investigate these
parameters in a series of SCA patients and to compare them with
the standard biochemical markers of hemolysis in order to identify
the most relevant hematological parameter to appreciate hemolysis
and (ii) to look for its potential relationship with albuminuria, a
marker of glomerular damage, the pathogenesis of which is not well
understood in SCA.

Materials and methods

Patients

One hundred-thirty adults with SCA (SS homozygotes) previously
characterized for theα gene status [22], 4α genes (n=74), 3α genes
(n=45) and 2 α genes (n=12), were selected for the study. SCA was
diagnosed for each patient on the basis of Hb analysis and DNA
analysis. Informed consent was obtained from all patients. Patients
had to be at steady-state (not experiencing any painful crisis or other
acute medical condition for at least 1 month), without iron deficiency,
and not treated with hydroxyurea. Clinical investigation was
conducted making groups of patients affected (n=62) or not
(n=51) with albuminuria characterized by macroalbuminuria [albu-
min-to-creatinine (ACR)N30 mg/mmol creatinine] or microalbumi-
nuria [ACR from 3 to 30 mg/mmol creatinine].

Laboratory data

Samples were studied on a SysmexTM XE-2100 (Sysmex Corpora-
tion, Kobe, Japan). Classical parameters were RBC count, Hb and RBC
indices. Specific parametersmeasured in the RET channel, analyzed on
a cell-by-cell basis, by laser light scattering and fluorescence were RET
count with quantification of the immature fraction of RETs called IRF,
mean values of the forward scatter signal in RBC populations
proportional to cell size and Hb content (IRF-Y, RET-Y and RBC-Y)
[23], and fragmented RBCs (FRCs) [24]. The estimation of RBC survival
was evaluated by variations of RBC-Hb/RET-Hb. RET-Hb was
calculated by multiplying the absolute RET count by the RET-Hb
content (RET-He) calculated from RET-Y by the analyzer, applying the
regression formula, RET-He=5.5569e0.001Ret-Y [25]. The RBC-Hb was
calculated by subtracting the RET-Hb from the total Hb. It has to be
noted that a good correlation was previously demonstrated between
RET-Hb content measurements by the SysmexTM XE-2100 (RET-He)
and the H*3 RTX (CHr) [24,26]. Results in SCA patients were compared
to those of 51 consecutive samples from adults with a normal blood
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count, hospitalized in different departments for diseases with no
hematological consequences.

Routine biochemical parameters, including blood LDH activity,
total bilirubin and urine albumin and creatinine, were determined
using an Architech ci8200 (Abbott Diagnostics, Abbott Park, Il, USA).
Plasma creatinine was measured by enzymatic assay using a Kone
creatinine analyzer (Thermo Clinical Labsystems Oy, Finland). Urinary
tests were performed on 24 hrs urine samples.

Statistical analyses

Statistical analysis was conducted with Statview (v. 5.0). We used
descending step-wise multivariate analyses (linear and logistic
regressions). The univariate analyses were performed using Pearson
correlation coefficient or Mann–Whitney test for quantitative vari-
ables, and chi-square or exact test of Fisher for qualitative variables.
The significance level was 0.2 for the univariate phase and 0.05 for the
multivariate phase.

Results and discussion

RBC parameters

Hematological and biochemical data in controls and SCA patients
are summarized in Table 1. The majority of patients had the expected
variable hemolytic anemia and “stress” erythropoiesis with high
proportions of IRF, reflecting the chronic state of erythroid expansion
due to hemolysis [19,20]. The lack of 1 or 2 of the 4 α globin genes
caused higher Hb levels with less RETs and a marked microcytosis.
IRF-Y and RET-Y were highly correlated to GR-Y in each group
(pb0.0001), but when comparing controls and SCA patients, a greater
variability was observed in SCA patients, illustrating the extreme
heterogeneity of RBCs in terms of volume and Hb content. This finding
is consistent with repeated cycles of Hb S polymerization and
influence of the α globin gene number. In SCA patients, cells counted
in the area of FRCs were higher than in controls and variable among
patients, with significant differences when comparing SCA patients
with and without α thalassemia (pb0.0001). Starting with a model
including RBC volume, Hb content, markers of hemolysis, RETs,
bilirubin and RBC-Hb/RET-Hb as covariates and then after performing
a step-wise multiple linear regression analysis, only RBC volume and
Hb content remained significantly and independently associated with
FRCs in the model (p=0.0005 and 0.005, respectively). Mean values
of RBC-Hb/RET-Hb were lower in SCA patients than in controls, with
significant differences when comparing values according to the
number of α genes (pb0.05). This is in agreement with the more
reduced RBC survival and themore severe hemolysis in this group and
concordant with previous publications [21,27]. As RET-Hb content
and RBC-Hb/RET-Hb are highly dependent on iron metabolism
[21,25], we made sure that none of the selected patients was iron
deficient.

Correlation between hematological parameters and biochemical markers
of hemolysis

The linear regressions, taking bilirubin or LDH as dependent
variables and Hb, RET count, FRCs, IRF, IRF-Y, RET-Y, RBC-Y and the log
(RBC-Hb/RET-Hb) as independent variables showed that the only
remaining variable was the log (RBC-Hb/RET-Hb), pb0.0001 in both
cases. It could be argued that parameters we used are total bilirubin
and total LDH and that they can be confounded by concurrent liver
disease that commonly occurs in SCA patients. Analysis of conjugated
bilirubin and of fractionated LDH1 and LDH2, measurements not
affected by a concurrent liver disease, might have been of a great
interest. However, the first parameter is highly dependent of the
functional repetitive (TA) polymorphism in the UTG1A1 gene
n between a new marker of hemolysis and glomerulopathy in sickle
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Table 1
Hematological and biochemical data in controls and SCA patients.

Patients (n) Controls (51) SCA patients (131)

α Gene status ND 2 α (12) 3 α (45) 4 α (74)

Hb (g/dL) 13.9±1.3 9.4±1.4 8.6±1.0 8.2±1.1
MCV (fL) 89.9±3.6 68.4±4.5 78.7±5.8 88.1±6.2
RET (× 109/1) 65.2±18.2 246.5±52.9 297.7±58.4 364.2±108.3
IRF (%) 4.9±2.8 26.1±6.7 28.4±7.6 25.8±7.4
RBC-Y (channel No) 177±4 140±9 157±11 171±11
RET-Y (channel No) 187±5 156±9 174±9 186±8
IRF-Y (channel No) 195±6 162±10 180±10 191±9
FRC (%) 0.07±0.13 4.7±1.7 3.6±2.1 2.6±2.0
RBC-Hb/RET-Hb 71.2±20.7 16.2±4.5 9.7±2.9 6.9±2.7
Log (RBC-Hb/RET-Hb) 4.3±0.3 2.7±0.3 2.2±0.3 1.8±0.4
LDH (U/L) ND 320±85 395±100 419±164
Bilirubin (mmol/l) ND 34±12 56±36 71±36

Data are reported as mean±1 SD.
ND: not determined; Hb: hemoglobin; MCV: mean cell volume; RET: reticulocytes; IRF:
immature fraction of reticulocytes; RBC-Y, RET-Y and IRF-Y: mean values of the forward
scatter signal in RBCs, RETs and IRFs in arbitrary units (channel numbers); FRC:
fragmented red cells; LDH: serum lactic dehydrogenase.

Table 2
Step-wise logistic regression analyses of SCA patients affected (n=62) or non-affected
(n=51) with albuminuria.

P OR 95% CI

(A) Univariate analysis
Bilirubin 0.06
LDH 0.0009
Log (RBC-Hb/RET-Hb) 0.0005

(B) Multivariate analysis
(1) Independent variables

(a) LDH 0.009 1.005 1.001–1.009
Log (RBC-Hb/RET-Hb) 0.0005 0.233 0.073–0.741

(b) LDHN390 U/L 0.036 2.710 1.04–6.72
Log (RBC-Hb/RET-Hb)b2.2 0.002 4.313 1.69–10.62

(2) Composite variable (CVar)
Constant 0.005 0.273 0.11–0.67
CVar=1 [LDHN390 U/L and log
(RBC-Hb/RET-Hb)N2.2]

0.016 5.867* 1.39–24.68

CVar=2 [LDHb390 U/L and log
(RBC-Hb/RET-Hb)b2.2]

0.001 7.857* 2.20–28.06

CVar=3 [LDHN390 U/L and log
(RBC-Hb/RET-Hb)b2.2]

0.0002 11.524* 3.18–38.15

LDH: serum lactate dehydrogenase; RBC-Hb: hemoglobin contained in mature red
blood cells; RET-Hb: hemoglobin contained in reticulocytes; CVar: composite variable;
OR: odds-ratio; CI: confidence interval.
*All OR are calculated according to the reference group having a Cvar=0 [LDHb390 U/L
and log (RBC-Hb/RET-Hb)N2.2].
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Fig. 1. Distribution of 113 SCA patients, affected and non-affected with albuminuria,
according to theCVar values. By associating thresholdsof 2.2 for the log (RBC-Hb/RET-Hb)
and 390 U/L for LDH, we defined a composite variable (CVar) varying from 0 to 3 (0, log
(RBC-Hb/RET-Hb)N2.2 and LDHb390 U/L; 1, RBC-Hb/RET-Hb)N2.2 and LDHN390 U/L;
2, RBC-Hb/RET-Hb)b2.2 and LDHb390 U/L; 3, RBC-Hb/RET-Hb)b2.2 and LDHN390 U/L)
and stratified the patients according to the CVar values. Histogram shows distribution of
the 2 groups of patients, affected (n=62) or non-affected (n=51) with albuminuria,
according to the CVar values. Most non-affected patients ( ) have a CVar at 0, the
number of affected patients ( ) increaseswith the CVar value. Thus, indeed, the CVar is
a marker of risk to develop albuminuria in SCA.
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promoter and genotyping for this polymorphism is, most often, not a
routine test performed in SCA patients, as is LDH isoenzymes
measurement. Thus, based on routinely available parameters, the
log (RBC-Hb/RET-Hb) appears to be the appropriate hematological
marker to evaluate hemolysis in SCA patients.

Clinical correlations

Looking for a potential relationship with albuminuria, variations of
bilirubin, LDH and the log (RBC-Hb/RET-Hb) were compared in 62
affected and 51 non-affected patients. The following values were
obtained, bilirubin=64±33 versus 54±36 mmol/L, LDH=452±147
versus 356±117 U/L and log (RBC-Hb/RET-Hb)=2.0±0.4 versus
2.3±0.5, respectively (p values in Table 2A). The logistic regression
analyses showed the association of the log (RBC-Hb/RET-Hb) and LDH
with the complication (Table 2B1a). Note that according to the above
results, these two parameters are associated; however, the percentage of
explained variance isweak (12%). After testing several values, we defined
thresholds of 2.2 for log (RBC-Hb/RET-Hb) and 390 U/L for LDH, and
these choices made associations with the complication more explicit
(Table 2B1b). In an attempt to be more discriminating, we associated
these 2 thresholds by setting up a composite variable (CVar) varying from
0 to 3, as described in Table 2B2. A new logistic regression analysis
showed that the risk of albuminuria increased as a function of CVar,
multiplying the risk by 6, 8 or 11 in regards to the zero value (Table 2B2).
Distribution of patients according to the CVar value is illustrated in Fig. 1,
which shows that the CVar can be considered as a powerful marker of
albuminuria in SCA.

Hemolysis, which has been long discounted in regard to vaso-
occlusion in SCD, has now gained interest with the postulation of its
direct implication in specific and invalidating complications [1,4–8].
This hypothesis has been challenged [28]. Nevertheless, the search for
new and potentially more precise biomarkers of hemolysis is of
interest. The steady-state LDH, a biochemical marker of intravascular
hemolysis, was identified as a relevant prognosis marker in patients at
risk to develop pulmonary hypertension, leg ulcers, priapism and risk
of death [6,18,29]. The calculated ratio RBC-Hb/RET-Hb provides an
estimation of the reduction in RBC survival [21]. In this study, we
found that the log (RBC-Hb/RET-Hb), highly correlated with LDH and
bilirubin, is the most relevant hematological parameter to evaluate
hemolysis. Novel data are provided here by studying a large group of
SCA patients affected with albuminuria. Various structural and/or
functional renal abnormalities are described in SCA [2]. Albuminuria is
the expression of glomerular damage preceding the development of
renal insufficiency and occurs in 68% of adult SCA patients [13]. A
Please cite this article as: M. Maier-Redelsperger, et al., Strong associatio
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strong correlation of albuminuria with log (RBC-Hb/RET-Hb) and LDH
was found. By creating a novel parameter, CVar, we show that the
association of these 2 markers of hemolysis provides a powerful
marker of the complication. As others before [30,31], we found a
negative correlation between α thalassemia and albuminuria.
Nevertheless, our logistic regression analysis performed between
the complication and the variables α thalassemia and CVar showed
that CVar remained the only variable significantly associated with
albuminuria (data not shown). Rather, our results suggest that the
“renoprotective” effect of α thalassemia is related to decreased
hemolysis, well established in α thalassemic patients [21,27].

In conclusion, our study, although in no way establishing a cause-
to-effect link between hyperhemolysis and renal complications in
SCA, describes a novel marker of hemolysis strongly associated with
albuminuria. Longitudinal studies are now needed to determine
whether CVar should be considered as a useful predictive marker of
SCAN. Furthermore, we think that this new parameter should be
evaluated in other complications of SCA.
n between a new marker of hemolysis and glomerulopathy in sickle
.08.001

http://dx.doi.org/10.1016/j.bcmd.2010.08.001


4 M. Maier-Redelsperger et al. / Blood Cells, Molecules, and Diseases xxx (2010) xxx–xxx
Authorship and disclosures

MMR designed the study, analyzed results and wrote the paper; JE
critically discussed the results and gave a significant contribution in
writing the paper; PL was responsible for the statistical analysis, the
definition of the composite variable, and approved the paper; FL, KS,
JPH and RGmanaged the patients, provided clinical data and approved
the paper; GL provided biochemical data and approved the paper; VA
collected clinical data; JPP gave valuable help concerning the use of
the Sysmex XE-2100.

The authors reported no potential conflicts of interest.
References

[1] D.R. Powars, L.S. Chan, A. Hiti, E. Ramicone, C. Johnson, Outcome of sickle cell
anemia: a 4-decade observational study of 1056 patients, Medicine 84 (2005)
363–376.

[2] M. Allon, Renal abnormalities in sickle cell disease, Arch Intern Med 150 (1990)
501–504.

[3] G.R. Serjeant, D.R. Higgs, I.R. Hambleton, Elderly survivors with homozygous
sickle cell disease, N Engl J Med 356 (2007) 642–643.

[4] G.J. Kato, M.T. Gladwin, M.H. Steinberg, Deconstructing sickle cell disease:
reappraisal of the role of hemolysis in the development of clinical subphenotypes,
Blood Reviews 21 (2007) 37–47.

[5] G.J. Kato, Z. Wang, R.F. Machado, W.C. Blackwelder, J.G. Taylor VI, S.L. Hazen,
Endogenous nitric oxide synthase inhibitors in sickle cell disease: abnormal levels
and correlations with pulmonary hypertension, desaturation, haemolysis, organ
dysfunction and death, Br J Haematol 145 (2009) 506–513.

[6] G.J. Kato, V. McGowan, R.F. Machado, J.A. Little, J. Taylor VI, C.R. Morris, J.S. Nichols,
X. Wang, M. Poljakovic, S.M. Morris, M.T. Gladwin, Lactate dehydrogenase as a
biomarker of hemolysis-associated nitric oxide resistance, priapism, leg ulcera-
tion, pulmonary hypertension, and death in patients with sickle cell disease, Blood
107 (2006) 2279–2285.

[7] V.G. Nolan, D.F. Wyszynski, L.A. Farrer, M.H. Steinberg, Hemolysis-associated
priapism in sickle cell disease, Blood 106 (2005) 3264–3267.

[8] V.G. Nolan, A. Adewoye, C. Baldwin, L. Wang, Q. Ma, D.F. Wyszynski, J.J. Farrell, P.
Sebastiani, L.A. Farrer, M.H. Steinberg, Sickle cell leg ulcers: associations with
haemolysis and SNPs in Klotho, TEK and genes of the TGF-beta/BMP pathway, Br J
Haematol 133 (2006) 570–578.

[9] C.R. Morris, Mechanisms of vasculopathy in sickle cell disease and thalassemia,
Hematology Am Soc Hematol Educ Program (2008) 177–185.

[10] J.P. Haymann, K. Stankovic, P. Lévy, V. Avellino, P.L. Tharaux, E. Letavernier, G.
Grateau, L. Baud, R. Girot, F. Lionnet, Glomerular hyperfiltration in adult sickle cell
anemia: a frequent hemolysis associated feature, Clin J Am Soc Nephrol 5 (2010)
756–761.

[11] L.J. Becton, R.V. Kalpatthi, E. Rackoff, D. Disco, J.K. Orak, S.M. Jackson, I.F. Shatat,
Prevalence and clinical correlates of microalbuminuria in children with sickle cell
disease, Pediatr Nephrol 25 (2010) 1505–1511.

[12] S. Gurkan, K.J. Scarponi, H. Hotchkiss, B. Savage, R. Drachtman, Lactate
dehydrogenase as a predictor of kidney involvement in patients with sickle cell
anemia, Pediatr Nephrol (Jun 2 2010) [Epub ahead of print].
Please cite this article as: M. Maier-Redelsperger, et al., Strong associatio
cell anemia, Blood Cells Mol. Diseases (2010), doi:10.1016/j.bcmd.2010
[13] A. Guasch, J. Navarrete, K. Nass, C.F. Zayas, Glomerular involvement in adults with
sickle cell hemoglobinopathies: prevalence and clinical correlates of progressive
renal failure, J Am Soc Nephrol 17 (2006) 2228–2235.

[14] K.I. Ataga, J.E. Brittain, D. Moore, S.K. Jones, B. Hulkower, D. Strayhorn, S. Adam, R.
Redding-Lallinger, P. Nachman, E.P. Orringer, Urinary albumin excretion is
associated with pulmonary hypertension in sickle cell disease: potential role of
soluble FMS-like tyrosine kinase-1, Eur J Haematol (May 14 2010) [Epub ahead of
print].

[15] R.S. Riley, J.M. Ben-Ezra, R. Goel, A. Tidwell, Reticulocytes and reticulocyte
enumeration, Journal of Clinical Laboratory Analysis 15 (2001) 267–294.

[16] B. Bain, Performing a blood count, in: B. Bain (Ed.), Blood Cells: A Practical Guide,
Blackwell Publishing Asia Pty Ltd, Australia, 2006, pp. 20–60.

[17] D.R. Powars, D.D. Elliott-Mills, L. Chan, J. Niland, A.L. Hiti, L.M. Opas, C. Johnson,
Chronic renal failure in sickle cell disease: risk factors, clinical course, and
mortality, Annals of Internal Medicine 115 (1991) 614–620.

[18] J.G. Taylor, V.G. Nolan, L. Mendelsohn, G.J. Kato, M.T. Gladwin, M.H. Steinberg,
Chronic hyper-hemolysis in sickle cell anemia: association of vascular complica-
tions and mortality with less frequent vasoocclusive pain, PLoS ONE 3 (2008)
e2095.

[19] M. Maier-Redelsperger, A. Flahault, M.G. Neonato, R. Girot, D. Labie, Automated
analysis of mature red blood cells and reticulocytes in SS and SC disease, Blood
Cells Mol Dis 33 (2004) 15–24.

[20] R.L. Nagel, O.S. Platt, General pathophysiology of sickle cell anemia, in: M.H.
Steinberg, B.G. Forget, D.R. Higgs, R.L. Nagel (Eds.), Disorders of Hemoglobin:
Genetics, Pathophysiology, and Clinical Management, Cambridge University
Press, 2001, pp. 494–526.

[21] C. Brugnara, D. Zelmanovic, M. Sorette, S.K. Ballas, O. Platt, Reticulocyte
hemoglobin, an integrated parameter for evaluation of erythropoietic activity,
Am J Clin Pathol 108 (1997) 133–142.

[22] C. Dode, R. Krishnamoorthy, J. Lamb, J. Rochette, Rapid analysis of α3.7 triplication
by enzymatic amplification analysis, Br J Haematol 82 (1992) 105–111.

[23] M. Buttarello, V. Temporin, R. Ceravolo, G. Farina, P. Bulian, The new reticulocyte
parameter (RET-Y) of the Sysmex XE 2100. Its use in the diagnosis andmonitoring
of posttreatment sideropenic anemia, Am J Clin Pathol 121 (2004) 489–495.

[24] M. Buttarello, M. Plebani, Automated blood cell counts, state of the art, Am J Clin
Pathol 130 (2008) 104–116.

[25] S. Franck, J. Linssen, M. Messinger, L. Thomas, Potential utility of Ret-Y in the
diagnosis of iron-restricted erythropoiesis, Clin Chem 50 (2004) 1240–1242.

[26] C. Brugnara, B. Schiller, J. Moran, Reticulocyte hemoglobin equivalent (Ret He)
and assessment of iron-deficient states, Clin Lab Haem 28 (2006) 303–308.

[27] S.H. Embury, A.M. Dozy, J. Miller, J.R. Davis Jr., K.M. Kleman, H. Preisler, E.
Vichinsky, W.N. Lande, B.H. Lubin, Y.W. Kan, W.C. Mentzer, Concurrent sickle-cell
anemia and alpha-thalassemia: effect on severity of anemia, N Engl J Med 306
(1982) 270–274.

[28] H.F. Bunn, D.G. Nathan, G.J. Dover, R.P. Hebbel, O.S. Platt, W.F. Rosse, R.E. Ware,
Pulmonary hypertension and nitric oxide depletion in sickle cell disease, Blood
(May 14 2010) [Epub ahead of print].

[29] V. Cumming, L. King, R. Fraser, G. Serjeant, M. Reid, Venous incompetence, poverty
and lactate dehydrogenase in Jamaica are important predictors of leg ulceration in
sickle cell anaemia, Br J Haematol 142 (2008) 119–125.

[30] A. Guasch, C.F. Zayas, J.R. Eckman, K. Muralidharan, W. Zhang, L.J. Elsas, Evidence
that microdeletions in theα globin gene protect against the development of sickle
cell glomerulopathy in humans, J Am Soc Nephrol 10 (1999) 1014–1019.

[31] D. Nebor, C. Broquere, K. Brudey, D. Mougenel, V. Tarer, P. Connes, J. Elion, M.
Romana, Alpha-thalassemia is associated with a decreased occurrence and a
delayed age-at-onset of albuminuria in sickle cell anemia patients, Blood Cells Mol
Dis (Jul 1 2010) [Epub ahead of print].
n between a new marker of hemolysis and glomerulopathy in sickle
.08.001

http://dx.doi.org/10.1016/j.bcmd.2010.08.001

	Strong association between a new marker of hemolysis and glomerulopathy in sickle cell anemia
	Introduction
	Materials and methods
	Patients
	Laboratory data
	Statistical analyses

	Results and discussion
	RBC parameters
	Correlation between hematological parameters and biochemical markers of hemolysis
	Clinical correlations
	Authorship and disclosures

	References




